~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

1.

DOCUMENT # P94000042132 (8)

Corporatinon Name

ANTIQUE APPRAISAL AND ADVISORY SERVICE, INC.

P
P
£

T

b SIGNATURE _

Princpat Placo of Business e Mailing Address
639 EAST OCEAN AVENUE €39 EAST OCEAN AVEMUE
SUNE 408 SUITE 408
ACH FL 33435 Y H F 3
BOYNTON BE BOYNTON BEACH FL §435 3. Dale incorporated or Quatfied | 3a. Dato of Last Repaort
- I 05/31/1994 05/01/1995
2. Principal Place: of Businass | 2a. Mailing Addross 4. FEI Number Applied For
21 QG-I 65"050421 1 Net Applicabile
| sute, Aot #,ate. |7 Sulte, Apl. b, el 5. Gortificalo of Status Desred [ $B.75 Additional
2 271 S . Fee Required
City & State | ity & State 6. Elaction Campaign Financing 0 $5.00 May Be
Esl Trust Fund Contribution Added to Fees
Zp Couriry : _. Gountry 8. This corporation has liabiity for intangible tax under 5 199.032,
24 25] 29] 30] Farida Statides [J Yes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOOLLEY, THOMAS J JR 82| Streot Address .0, Box Number is Not Acceptablo)
639 EAST OCEAN AVENUE
SUITE 408 83
BOYNTON BEACH FL 33435 Bi| Gy FL 85| Zip Code
11. Pursvant 1o the provsions of Sections GJ? DG02 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing Its registered office

or ragistared agent, ar bath, in the State o Florida. Such chcm%e was authorlzed by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
fariliar with, andl accepl the ebigations of, Section 607.0505, Florida Statutes.

SIGNATURE: ®dae c“x/,_ﬁo AL

Elgriaturt Yytod oo prictud e of rogestarsd aged and litk it sppeoe NGTE Figintr ot g signaure e icd whin ror staegh T DATE
; 12, OFFICENS AND DIFECTORS — ™" I'13, ADDTIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
, T D [ DELETE 1 1T10LE D X1 Chaige ] Addtion
NAME BOURNE, CLAUDIA L 12 NAME Bourne, Claudia L.
smecraooress | PLO. BOX 808 N/A 1ISTHEADNSS [P, Box 4238 NéA
env-si-z¢ | DEERFIELD BEACH FL 334430908 o wony-sze |[Boynton Beach, FL 33424-4238
[BIES [ DELEIE Z A TILE [ Change  [] Addition
NAME 77 NAME
STRZET ADDRESS 23 SIREET ADDESS
cry-st-ar | e . 24 CI0Y-ST. 4 ,
e []DELETE A1UME ¥ ~* [ Chenge  [) Addition
NAME 37 NAME
SIRTED ADDIMESS 33, STREEY AIDRESS
AL L O AALIY- ST AR
TIMLE [ 0ELETE 41078 [] Change [ Additian
N4ME 42 NAM:Z
SIREET ALCAESS A3 STREE] ADDRESS
GNY-§1- 2P o 44CT¥-51-7P
Tk ["1DELETE & 1TIILE [] Chenge [ Addition
NEME &7 hAME
SIREET ADCHESS SISTREETADDRESS | =inlnininpRciE 43 13
Cy: §1. 20 e et e sacvgae | - -05/22/96—--01037~
TITLE ] GELEN & 1TINLE *¥8200), [}D [] Change  [] Addition
NAME £.7 hAME
STREET ALDRESS B3 STHEET ADDRESS
| omvestar EaCy-sl-7p | R o1’
14. i 'do hereby certify fhial 1he inormation sopphied wilh s Tiing is voluntary furnishad and Goes net qualily Tor ihe exemption stated in Section 110.07@)K), Flonida Sialules., | farTer

certify that tho infermation indicated on this annual report or sup rp\c.memd‘ annyal report is truo and acourate and that my signatlre shall have the same legal effect as if made under
cath; that | am an officer or drestor of the corporation ar the receiver or trustee empowered to execute this repor as requiredt by Cnapter 607, Florida Statutes; and that my narne
appears in Bock 12 or Biock 13 if changod, or on an allachment with an acldress

il /29096 con) 738-2567

Cfamarz mlm'ﬂhonﬁniy'rlsg NA o{is_uoeuma OFFIGER OR i pele

CR2E034 (12/95)



